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citation 7.2 Nondiscrimination
45 CFR Parts In accordance with title VI of the Civil Rights Act
80 and 84 of 1964 (42 U.S.C. 2000d et. seq.), Section 504 of the

Rehabilitation Act of 1973 (29 U.S.C. 70b), and the
regulations at 45 CFR Parts 80 and 84, the Medicaid
agency assures that no individual shall be subject to
discrimination under this plan on the grounds of race,
color, national origin, or handicap.

The Medicaid agency has methods of administration to
assure that each program or activity for which it
receives Federal financial assistance will be operated
in accordance with title VI regulations. These methods
for title VI are described in ATTACHMENT 7.2-A.
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DELEGATION OF AUTHORITY

BY DIRECTOR, DEPARTMENT OF HUMAN SERVICES
TO DIRECTOR, DIVISION OF MEDICAL SERVICES

I hereby delegate to the Director of the Division of Medical Services the authority vested in me to direct and manage
the operations of all statewide programs falling within the scope of the Division of Medical Services.

The powers I specifically delegate are the following:
To administer all programs within the exclusive area of the Division of Medical Services.

Within the Division, to appoint personnel to approved positions, to supervise and direct personnel and personnel
training, and to receive resignations. This may be subject to review and approved by the Office of the Director.

To plan the operations of the agency.
To represent the Division in liaison, negotiating and contracting with other public organizations within and without
the State and with private persons and organizations; and to sign contracts so negotiated, all of which may be subject

to review and approval by the Office of the Director as to legal form and as to availability of funds subsequent to the
effective date of any contract to be signed.

To approve, and sign as appropriate, all documents and state plan revisions relating to the programs administered
by the Division; and issuance of state plan revisions shall be subject to review and approval by the Office of the

Director.

To approve, and sign as appropriate, fiscal reports of the Division, all of which may be subject to review and approval
by the Office of the Director.

To act as spokesman for the Division in matters within the scope of Division responsibility.

Any or all of the above powers are subject to revocation upon written notice signed by me or by someone duly
authorized by me.

Dated: éjZZ’ff jZ/ %/ 7 I

Kurt Knickrehm, Director
Department of Human Services
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